Introduction
Malaria is a parasitic disease, caused by Plasmodium. Approximately 400 Anopheles species were described, of which 60 involved in the transmission of malaria in different parts of the globe. 1 Anopheles darlingi is the species of greatest epidemiological importance, the abundance, the wide distribution in the country, the high degree of anthropophily and endophagy and the ability to transmit different species of Plasmodium. It has as preferred local of breeding places with clean water, warm, shaded and low-flow, very common situation in the Amazon region. 2 There are four recognized as etiological agents causing infection in humans (Plasmodium falciparum, Plasmodium vivax, Plasmodium malarie e Plasmodium ovale), although some authors discuss the role of other species genetically similar to P. malariae and P. vivax as potential human parasites. 3 Malaria can be accidentally transmitted by blood transfusion (blood contaminated with Plasmodium), by needle sharing (in illicit drug users) or by accident with needles and/or contaminated lancets. There is also the possibility of transmitting neonatal. 4 The main transmitting agent is the female mosquito, which, by biting the vertebrate host to perform the blood meal for the maturation of eggs, inoculates sporozoites to go via circulatory invade human hepatocytes. 5 The life cycle lasts on average 30 days. The longevity for different species can achieve between 60 and 100 days. This lifetime can vary greatly as factors such as temperature and humidity mainly. On the other hand, the male Anopheles live by a much smaller time than female, and often, for a few days. It is important to remember that, at birth, the female mosquitoes are unable to transmit any disease. This will only occur if, after a few days, to be fed with the blood of an animal or a human being, they also ingest viable forms of parasites. 6 The maintenance and resurgence of vector-borne diseases
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Materials and Methods
The field survey was conducted in the municipalities of Pauini and Xapuri in the states of Amazonas and AcreBrazil, respectively. The selection of the municipalities of Xapuri (AC) and Pauini (AM) as study sites was based on its strong history, either in the present or past and cases of malaria among its population. The participants consisted mainly of people living in the forest. The survey was conducted during the year 2013. At the beginning of the field research sampling technique called "snowball, " 10 were used, which was to talk to ribeirinhos and seringueiros of the given communities and, from these, other possible respondents were indicated. All respondents must have experience and knowledge with the use of plants for the treatment of malaria. The selection of communities was made by indications of Pastoral of Health, Municipal Health Departments, the National Health Foundation (FUNASA) and neighborhood associations. 86 people were interviewed. The survey of information about the knowledge of plants used for the treatment of malaria, was conducted through semi-structured and structured interviews, based on a predefined questionnaire. Photographic record was made and the interviews were recorded, both with the prior consent of the informants. After each interview walks were made (walk in the woods), 11 with the main informant of the family, to identify and describe the occurrence of local plants. The plants indicated for the treatment of malaria with no use similar reference in other works already published had their names omitted, in order to make antimalarial activity studies and testing of toxicity, which can prove whether or not the indication of its popular use in the treatment of malaria. These species are represented here by an acronym. The data obtained through semi-structured and structured interviews were transcribed and stored in a database formatted using Microsoft Excel ® computer program. The bank covered the fields of the form of interviews, which were submitted to statistical techniques descriptive and qualitative analysis.
Results and Discussion
The age of respondents covers wide range for both sexes, ranging from 24 to 74 years. The most frequent age groups were 35-45 years, with 19 participants (34%), 46-56 years, with 19 participants (34%), 24-34 years with 15 participants (17%), and 68-74 years, with 13 participants (15%). Of the 86 respondents, 40 were female (47%) and 46 males (53%). The gender distribution was balanced. This result may have been influenced by the applied methodology, since the interviews were conducted with people who were in the house, which had been mentioned by the snowball technique and who were willing to participate in the study, with no selection and no gender preference. The age of the individual is an often factor involved in the study of ethnobotany and in the case of medicinal plants, also has a tendency to greater knowledge by older individuals. Among the plants mentioned in the survey (Table 1) cited for malaria, as carapanúba, cedro, carrapicho-agulha, joão-brandin, lima, mamão, mangirioba, marcela, melão-caetano, pariquina e quina-quina. 12 All these plants were also mentioned in this study, is to malaria or symptoms associated with the disease, confirming its use by communities studied. Among the plants mentioned priority for malaria, are also symptoms associated with the disease. Found the following: malaria/ liver/fever (34%), indicated plants only to malaria (31%), malaria/liver (27%). It was considered that the respondents consider, in addition to fever associated with the disease, liver problem is a very important symptom for which plants malaria are also indicated. In this set of plants 2 species are cited for malaria, but there are no research in scientific literature conducted for the disease with them. The same situation is happening in specie in testing 1 and specie in testing 2. The most frequently prescribed and used species in the study were Stenostomum acreanum (40), in the Acre region, followed by Aspidosperma nitidum (39), which was found in both regions. The species S. acreanum was found in the municipality of Xapuri, in the Reserva Extrativista Chico Mendes. About 53 respondents in the communities of Xapuri, almost all cited S. acreanum and stated that it is effective in treating malaria and was widely used in the rubber boom. In the city of Pauini, among plants cited, stands out Geissospermum reticulatum (16), which was marked by the use and efficiency according to the interviewed. In all 47 species were mentioned for the specific treatment of malaria, and fever in a total of 86 species, or 52% of the plants were cited for fever and malaria; Then, plants were mentioned for the treatment of liver, which is closely related to the disease, headaches, body aches, inflammation in the stomach and for the treatment of anemia. In this study it became evident that communities use the medicinal plants for the treatment of malaria even in association with the drugs provided by FUNASA malaria, and that most of the plants of this study was related to malaria, fever and liver: the most cited plant was boldo (52) to the liver, followed by quina-quina (40) for malaria and fever and carapanaúba (39) for malaria, liver and fever. Thus, the perception of malaria and its associated symptoms must influence the number of species known for its treatment. Thus, the multiple use of the indicator species can be high cultural importance for human populations. 13 As perceived by the informants, the part that is affected first when you have malaria is the liver, and always related with inflammation of the stomach and the liver as well. And after these symptoms other are always together: fever, cold and headache.
Conclusions
People who indicated and used the plants for malaria and its symptoms covered wide age range for both sexes, and living on average 30 years in the same location. The communities studied using medicinal plants for malaria and its symptoms after the administration of medications prescribed by FUNASA, and these remedies do not replace the use of medicinal plants. This research may contribute to future pharmacological studies with wild and cultivated plant species used for the treatment of malaria and its associated symptoms, that indicate species with promising potential used by these traditional communities.
